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background: Remnant lipoproteins (RLP) are an important emerging risk factor for coronary heart disease (CHD). Remnants are precursors to low-
density lipoproteins and can be elevated if there is impaired triglyceride lipolysis, as observed in patients with metabolic syndrome and diabetes. 
Remnant particles include small very low-density lipoproteins (VLDL3) and intermediate-density lipoproteins (IDL). 
methods: This meta-analysis included 818 (cycle 6) and 4114 (from start of study) men and women without prevalent CHD from the FOS and JHS, 
respectively, followed up over 8 yrs. Serum lipoproteins were analyzed by vertical auto profile (VAP). The relationships between VLDL3-C, IDL-C, and 
remnant lipoprotein cholesterol (RLP-C= IDL-C+VLDL3-C)) to incident hard CHD events (nonfatal myocardial infarction and coronary mortality) was 
estimated by multivariate Cox Proportional hazards. 
results: LDL-C and non-HDL-C demonstrated significant relationships with hard CHD risk. IDL-C and RLP-C were also highly correlated with risk for 
hard CHD. For each tertile rise in IDL-C and RLP-C, there was a 41% and 37% increase in risk for hard CHD. VLDL-C levels did not correlate with risk 
for hard CHD. There was no heterogeneity between groups for any of the lipid variables tested (p>0.10).
conclusions: In the FOS and JHS, elevations in IDL-C and RLP-C strongly correlate with risk for hard CHD. The hazard ratios for these lipoprotein 
fractions are on par with those for LDL-C.
 
